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SUPPLEMENTAL DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are stated below next to my name. 

I believe I am the original, first, and sole inventor (if only one name is listed below) or an 
original, first, and joint inventor (if plural names are listed below) of the subject matter which is 
claimed and for which a patent is sought on the invention entitled: 



Titie of Invention 



ANIMAL UMBRELLA 

, 

the specification of which was filed on January 6 r 2004 as United States Patent Application 
Number 10/751,533. I hereby state that I nave reviewed and understand the contents of the 
above-identified specification, including the claims, as amended by any amendment referred to 
above. 

I acknowledge trie duty to disclose information which is material to patentability as 
defined in 37CFR1.56, including for continuation-in-part applications, material information 
wnicn became available between the filing date of tne prior application and the national or PCT 
international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f), or 365(b) of any 
foreign application (s) for patent, inventor's or plant breeders rights certificate(s). or 365(a) of 
any PCT international application which designated at least one country other than the United 
States of America, listed oelow and nave also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate(s), or any PCT international 
application having a filing date before that of the application on which priority is claimed. 



Prior Fore iqn/FCT Applications) 



Application 
Number(s) 


Countr 

y 


Date of 
Filing 


Priority 
Claimed 


Priority Not 
Claimed 


Certified Copy 
Attached 
YES NO 


2,414,679 


CA 


January 6, 
2003 


0 


P 


□ 0 
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Direct all correspondence to Customer No. 26123 



PAGE 17/18* RCVD AT 3/712005 3:20:55 PM [Eastern Standard Time] ' SVPJSPTO-EFXRF-M ' DN1S:8729305 ' C$0:4613 7873558 1 DURATION (mm-s$);04-54 



MAR-07-05 03:29PM FROM-BOROEN LADMER GERVAIS LLP 



+613-7873558 



T-470 P. 18/18 F-735 



. Q3/02/2005Ufi:a« -FAX M^TftT^aSSS - _ ; BL6^IP. DEPARTMENT .^^^ r . _ 8l0»*. 



Attorney Docket #; PAT MM 
First Named Inventor SEYMOUR Lou K- 



POWER OF ATTORNEY 



I hereby eppokit the prectWoners at BfiftejBg Eft ffl3B» *» TO attorneys or agents 
wtm full power of substitution and PMeaooh, to prosecute thiaappfcadon and to transact «u 
business in the Patent and Trademartc Office connected lnoAwlth. 

Acjdrau aH correspondence to Cyftem* No. 26123. (Borden Udner Gcrvefe LLP, 
1 100-100 Queen St-. Ottawa, Ontario, Canada. K1 P 1W3). 

Address all telephone cafe to QpjLfl fflyay {telefax $13-767-3538). 

I hereby declare that sb statements made herein of my own towwiBd&e are *ue arid that 
ail statements made on information and belief am baiisvad to be taie: and twiner that iheee 
statements were made wtm the knowtedoe that wJPful false statement* and the like so made ore 
purteneble p/ *PC er Unprfeonrnenl. or both, under IB U.S.C. 1001 and that aw* wflful false 
statements may jeopardise the vuHdhy of the apptieation or any patent hwuhg thtreen 



VFiifl name of sole Uivonta 


r 


LOU 

(<3*mn Nam) c 


-^^^fts-^h«at^Anw»e; 


SEYMOUR 

(Family or Last Noma) 


Inventor's signature; 




Data: 




country or g wwnampr 




Residence: 


Nepesn 

row 


onpriq, Canada 

(St&v orFowfgn Country) 




Peat Office Address; 


67 KrwflsbroQk Drive. Nepean; Ontario, Kzj 1K9. Canada 
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